WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEFARTMENT OF COMMERCE:

BUREAU OF THE CENSUS

LOJd ¢4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Pile No

2.8 8
Primary Registration District No__/ﬁ_al\ Registrar's Nawﬁ::l,!.fa“

FILED way 25

1. PLACE OF DEATH:

{a) County JA CHhR SO

S._A_S

CaTy

®) Cityortown.. IS/ N

{If omtaids city or town limits, write "RURAL" aud pame of tuwnship)

(c) Name of hospital Mnsdtudon

2337

YRTLE IAYENUE

{If nat in hoapital or institution, writs streal number ar lacatjon)
{d) Length of stay: In hospital or institution

YEMARS

In thls commaunity. b \S

{Specily whether

years, Mmonths or days)

2, USUAL RESIDENCE OF DECEASED;

{a) State Misseonr) ® County, QJA_.Q_’_\’_:E_Q_.._;;
(¢) City or town )\)A NS AS (. TY
{If onlside city or town lintita, write JaunaL” ] d'

(d) Street No._od.. 3 3 7 MY-‘? TLE AVI‘NUE

{If rural, give localion)

(¢) Citizen of forelgn country? /V (4] {Yes or No)

1f yes, name country. - /2

R ) HLEME WILLIAM EDM///V DA YV SO/

3. (%) H veteran, N
name war, o

3. {¢} Socia] Security

MEDICAL CERTIFICATION

i
20. DATE OF DEATH: Monlh..wM...ﬁ.,{mw...dny 14 :

year. / ?y "/ hout. ? mintte. 4\‘— RM

-

No. on ’:"
21. 1 hereby certify that I attended the deceased from.
Coln:r or . 6. (/a) Single, widowed, married, Y ] 1% j o, \r-/ Y 1%@4’
SH_MA LE | F ’If:.. A,&E._’..E_.ﬂ that 1 last saw h. 3 alive on \r: ‘7" N S
(5) Name of husband oF wife..._/ V] ,’_Q,SA 6. (¢) Age of husband or wife If and that death cegurred on the date and hour ul.ated abdve.
AH N A......M,A U _L2AwWson. a.hve........,é._...... ?.m
7. Birth date of deceased.... UU T f f o
(Moath) (Dnj) (Year)
8. AGE: Years Months Days If less than one day
7 ‘% \5 hr. min.

9, Birthplace.

TLTerisnotd

o~
=
z

Address__od 33 .

1Y RILE. AVENUE..

17. @ IO R LAL . () Dute thereof M/h/ -L1-{THY

(Bnnll.. <remation, ar remov.l)

(c) Place: burial

18. (c¢) Signature of funeral director,

@ address LYD L 3R U;"_C'f/q&

1. @ &p_/_é_,__

ats received Jocal re;

@

J/Voﬂm

(Mooth) (Day) {Year)

EMETERY

-

F

{Registrar’s ngnatore)

(City, towr, or county) (Stete or foreign conotry) -
10. Usual occupation S ( GV O INTRACTO Q_, %{:’;x:i:x:ﬁ-y T o {_‘E: w\.)
11. Tndustry or business..C3 VY. (¥ 30 sivEss _ ‘ ' { PHYSICIAN
5{ 12 Name. b= N.OS 4 DAWS oN e e tias oS S Cadertine
E 13. Bmhptace.._.y_i.,li AMAONT .. . Leiinor 3/ the cause to
3 0. sen e MR THA SOBRKIERGALR | O oo Poreemd el
E{ 15, Birthplace . ..l flo gy %‘Eﬁﬂﬁ%ﬁ’«’-‘ 22, 1f death was due to external causes, il in e folowing: '
16. (a) Informant_f ¥ Y/ (a) Accident, suicide, or hormcidf)pcdfy)

(%) Date of occurrence.
(¢) Where did injury occur? l/,
{City or unrn) (Couonty’ (State)
(d) Didinjury occur llxy/about home, on farta, in industrial place in public place?

(Specify type of place)
(.. () Means ofi_m..
f A
23. Signature... ’ ‘ Dot A LMK, I, ST OISR

a— )L/ v . Date sigoed.af Af

While at work?..

(Licensed Embalmcr’s Statement on Reverse gide) " ! /
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Crrify Ok T/
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. * .
STATEMENT BY LICENSED EMBALMER

e -

I hereby certify that the body whosc name is recorded on the reverse side of this certlﬁc:lte was embalmed by me, or by
+ . e sh .

Rgglstsa_red Apprentice No... e

working under my personal supervision.

L

S]gllLd

e "" : Llcensed Embalmer No...... .3 2T, - N

P.O. Address.‘.............L:....cl .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so siated above, ,

3




